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After asking MJ a few SCHOLAR and HAMS questions, you determine the following characteristics 
about MJ and her condition. 


MJ is a 35 years old female 

She has a 3-month old baby whom she is breastfeeding 

She doesn’t drink or smoke 

She doesn't take any other OTC or Rx medication 

She has no allergies 

She takes a daily maternity multivitamin including folic acid as well as calcium, iron and vitamin 
D supplements 


SCHOLAR: 


A burning pain in her stomach, no pain in her chest or throat 

No regurgitation, but infrequent diarrhea, no other symptoms 

No weight loss, stool colour is normal, no bloody vomit 

Onset of symptoms about 5 times per week usually after meals 

Feelings of bloating and fullness after a meal followed by a dull aching pain. Spicy food seems 
to intensify the pain but any meal can trigger it. 

The pain started about 4 months ago. At first, it was infrequent but recently it is more frequent. 
The pain is more uncomfortable than debilitating but the fact that it has become more frequent 
and worse is of concern to MJ. 

Nothing she tried has reduced the pain 

+ She has not experienced similar symptoms in the past prior to this 4-month period 


In addition, the local prevalence of H. pylori is <20%. 


Based on the present set of symptoms which of the following diagnoses are most consistent with the 
patient's condition? 


Select one: 
Angina X 


Uninvestgated ¥ 


dyspepsia Rose Wang (ID:113212) this answer is correct. The patient likely has 


uninvestigated dyspepsia as they have no regurgitation, heartburn, or consistent 
upper abdominal pain. 


Gastroesophageal reflux disease X 
Chronic constipation X 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD), & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To consider characteristics for differential diagnoses of dyspepsia, GERD, and PUD. 


BACKGROUND: 


Dyspepsia is pain or discomfort in the upper abdominal region and is also associated with bloating, nausea, 
vomiting, and early satiety. Chronic dyspepsia is defined as dyspepsia lasting for a minimum of 3 of the 
previous 6 months. Patients with chronic dyspepsia and normal endoscopic findings are termed non-ulcer 
dyspepsia (NUD) or functional dyspepsia. 


Gastroesophageal reflux disease (GERD) is the excessive flow of contents from the stomach into the lungs, 
esophagus, and/or oropharynx. This may lead to inflammation, ulcers, bleeding or strictures in the 
esophagus. The primary symptoms of GERD include heartburn and regurgitation. 


Chronic constipation is characterized by the presence of 2 or more of the following for the last 3 months and 
symptom onset for a minimum of 6 months before diagnosis: no loose stools, hard stools in >25% of bowel 
movements, straining in >25% of bowel movements, <3 bowel movements per week, sensations or 
incomplete evacuation and/or obstruction or blockade in >25% of bowel movements, and manual 
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maneuvers to assist >25% of bowel movements. 


Non-gastrointestinal sources of upper abdominal pain include both heart disease and respiratory diseases. 
Angina would be characterized by tight chest pain that can be relieved by nitroglycerin. 


RATIONALE: 
Correct Answer: 


+ Uninvestigated dyspepsia - The patient likely has uninvestigated dyspepsia as they have no 
regurgitation, heartburn, or consistent upper abdominal pain. 


Incorrect Answers: 
+ Angina - Angina would present as a tight chest pain rather than a burning stomach pain. 


+ Gastroesophageal reflux disease - She does not present with the common symptoms of GERD 
including regurgitation and heartburn. 


+ Chronic constipation - MJ's symptoms are not consistent with chronic constipation. 


TAKEAWAY/KEY POINTS: 


Dyspepsia is pain or discomfort in the upper abdominal region and is also associated with bloating, nausea, 
vomiting, and early satiety. 


REFERENCE: 


[1] Targownik L. Dyspepsia and peptic ulcer disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 

[2] Pham CQD. Gastroesophageal reflux disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 

[3] Chaun H. Constipation in Adults. RxTx. Last revised: 2022. Accessed May 3, 2023. https://myrxtx.ca. 


The correct answer is: Uninvestgated dyspepsia 


Based on MJ's symptoms and considering her circumstances which of the following courses of action would 
you recommend? 


Select one: 


Refer MJ f v 
ae Rose Wang (ID:113212) this answer is correct. In adults under age 60 with 


potential dyspepsia, an H. pylori test should be taken. 
A 2-week trial of ranitidine X 
A 2-week trial of aluminum hydroxide X 
A 8-week trial of lansoprazole X 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD), & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To apply therapeutic knowledge for dyspepsia, GERD, and PUD to provide the first-line recommendation for 
treatment. 


BACKGROUND: 


Dyspepsia is pain or discomfort in the upper abdominal region and is also associated with bloating, nausea, 
vomiting, and early satiety. Chronic dyspepsia is defined as dyspepsia lasting for a minimum of 3 of the 
previous 6 months. Patients with chronic dyspepsia and normal endoscopic findings are termed non-ulcer 
dyspepsia (NUD) or functional dyspepsia. Symptoms accompanying dyspepsia including age > 50 years, 
abdominal mass, vomiting, bleeding, dysphagia, anemia or unexplained weight loss require a referral to a 
physician for investigation of serious potential causes including gastric cancer. 


Patients with uninvestigated dyspepsia and no symptoms requiring a referral, should be tested and treat for 
H. pylori (if positive). Testing via the urea breath test is recommended for patients under the age of 60 years, 
while endoscopy is recommended for patients 60 years of age and older. 


RATIONALE: 
Correct Answer: 


+ Refer MJ for a urea breath test - In adults under age 60 with potential dyspepsia, an H. pylori test 
should be taken. 


Incorrect Answers: 


+ A 2-week trial of ranitidine - In adults under age 60 with potential dyspepsia, an H. pylori test should 
be taken. 
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+ A 2-week trial of aluminum hydroxide - In adults under age 60 with potential dyspepsia, an H. pylori 
test should be taken. 


+ A 8-week trial of lansoprazole - In adults under age 60 with potential dyspepsia, an H. pylori test 
should be taken. 


TAKEAWAY/KEY POINTS: 


Testing via the urea breath test is recommended for patients under the age of 60 years, while endoscopy is 
recommended for patients 60 years of age and older. 


REFERENCE: 


[1] Targownik L. Dyspepsia and peptic ulcer disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[2] Moayyedi PM, Lacy BE, Andrews CN, Enns RA, Howden CW, Vakil N. ACG and CAG Clinical Guideline: 
Management of Dyspepsia. Am J Gastroenterol. 2017 Jul;112(7):988-1013. 


[B] Schwartz MD. Dyspepsia, peptic ulcer disease, and esophageal reflux disease. West J Med. 2002;176(2):98- 
103. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1071675/. 


The correct answer is: Refer MJ for a urea breath test 


You receive the results of MJ's urea breath test and she is found to be negative for H. pylori. Her 
physician decides to start her on a proton pump inhibitor (PPI). 


All of the following are appropriate patient counselling statements EXCEPT: 


Select one: 


Monitor your stool for any changes in colour X 
Separate the medication from iron supplements by at least 2 hours X 
Avoid eating spicy food and anything that triggers the symptoms X 


Take the recommended Y R R 
medication after meals Rose Wang (ID:113212) this answer is correct. Proton pump 


inhibitors should be taken 30 - 60 minutes before a meal. 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD), & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To provide correct counseling information for proton pump inhibitors (PPIs) when used for dyspepsia, GERD 
or PUD. 


BACKGROUND: 


For patients with uninvestigated dyspepsia and no symptoms requiring a referral, the recommended strategy 
is to test and treat for H. pylori. Testing via the urea breath test is recommended for patients under the age of 
60 years, while endoscopy is recommended for patients 60 years of and older. 


Non-pharmacological measures should be introduced to reduced symptoms including identifying and 
reducing consumption of trigger foods or beverages, reducing meals sizes and avoiding non-prescription 
ASA and NSAIDs. 


PPIs inhibit the H+-K+-ATPase, which exchanges H+ for K+, and leads to a decreased secretion of acid in the 
stomach. It is recommended to take PPIs 30-60 minutes before a meal to decrease acid secretion during the 
meal. PPIs can affect the absorption of medications requiring an acidic environment for absorption including 
itraconazole, ketoconazole, erlotinib, and iron salts. PPIs should be separated from iron salts by at least 2 
hours. The efficacy and safety of other medications metabolized by CYP 2C19 and 3A4 may be affected by 
concomitant use with PPIs including antiretroviral drugs, clopidogrel, warfarin, diazepam, phenytoin, 
cilostazol, and digoxin. 


Monitoring of symptoms and the emergence of red-flag symptoms after initiation of treatment should be 
continued. Patients should monitor for dysphagia, abdominal mass, anemia, unexplained weight loss and 
presence of blood in vomit and stool. 


RATIONALE: 
Correct Answer: 


+ Take the recommended medication after meals - Proton pump inhibitors should be taken 30 - 60 
minutes before a meal. 


Incorrect Answers: 


+ Monitor your stool for any changes in colour - Stools with the presence of blood require referral to 
a physician. 


+ Separate the medication from iron supplements by at least 2 hours - Proton pump inhibitors may 
decrease the absorption of iron salts. 


e Avnid eatina enirv fand and anvthina that trinnere the <umntame - Avoidance nf trinnere ic a 


Question #: 14 


ID: 53773 
Correct 


P Flag question 


Send Feedback 


fe ree mung prey eee mern weeny ernennen A tree pS vr gee ee 


recommended non-pharmacological approach. 


TAKEAWAY/KEY POINTS: 


Proton pump inhibitors should be taken 30 - 60 minutes before a meal and should be separated from iron 
salts by at least 2 hours to prevent decreased absorption of iron salts. 


REFERENCE: 


[1] Targownik L. Dyspepsia and peptic ulcer disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[2] AstraZeneca. Losec Tablets. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Canadian Pharmacists Association (CPhA). Iron Preparations: Oral (CPhA Monograph). In: RxTX. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[4] Moayyedi PM, Lacy BE, Andrews CN, Enns RA, Howden CW, Vakil N. ACG and CAG Clinical Guideline: 
Management of Dyspepsia. Am J Gastroenterol. 2017 Jul;112(7):988-1013. 


The correct answer is: Take the recommended medication after meals 


After recommending medication for MJ's condition you follow-up with her in 3 days to see how she is 
doing. She mentions that her condition is somewhat better but her symptoms continue to bother her 
from time to time. You tell her to continue with the recommended treatment and to return to the 
clinic for a follow-up. 


Which of the following is the most appropriate follow-up period to determine symptom improvement? 


Select one: 
5 days X 


6 Y 


meek Rose Wang (ID:113212) this answer is correct. The ability of the PPI to reduce dyspepsia 


symptoms can be assessed 4-8 weeks after initiation. 
10 weeks X 
2 weeks X 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To utilize management principles of dyspepsia, GERD and PUD to establish a timeframe for monitoring and 
follow-up with a patient. 


BACKGROUND: 


For patients with uninvestigated dyspepsia and no symptoms requiring a referral, the recommended strategy 
is to test and treat for H. pylori. Testing via the urea breath test is recommended for patients under the age of 
60 years, while endoscopy is recommended for patients 60 years of and older. 


PPIs may be used to treat dyspepsia symptoms after a confirmed negative test for H. pylori. Although the 
maximum reduction of acid secretion is reached after a few days of consistent use of a PPI, the full effect to 
reduce dyspepsia may not be apparent until the completion of the trial period. If dyspepsia symptoms 
resolve after the trial period for the PPI, it may be discontinued or step-down therapy to daily use of a H2RA 
may be used. The ability of the PPI to reduce dyspepsia symptoms can be assessed 4-8 weeks after initiation. 


RATIONALE: 
Correct Answer: 


+ 6 weeks - The ability of the PPI to reduce dyspepsia symptoms can be assessed 4-8 weeks after 
initiation. 


Incorrect Answers: 
e 5 days - The full effect to reduce dyspepsia symptoms may not be seen after an additional 5 days. 
+ 10 weeks - The patient should have a closer date for follow-up. 
+ 2 weeks - The ability of the PPI to reduce dyspepsia symptoms can be assessed 4-8 weeks after 


initiation. 


TAKEAWAY/KEY POINTS: 
The ability of the PPI to reduce dyspepsia symptoms can be assessed 4-8 weeks after initiation. 


REFERENCE: 
111 Taraownik L. Dvspensia and peptic ulcer disease. In: RxTX. Ottawa. ON: Canadian Pharmacists Association. 
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https://myrxtx.ca. ay a 
[2] Moayyedi PM, Lacy BE, Andrews CN, Enns RA, Howden CW, Vakil N. ACG and CAG Clinical Guideline: 
Management of Dyspepsia. Am J Gastroenterol. 2017 Jul;112(7):988-1013. 


The correct answer is: 6 weeks 


MJ Returns to your clinic for a follow-up after the recommended period of time. She tells you that 
although the treatment you suggested seemed to be working initially, lately the pain has come back 
when the medication wears off. Sometimes the pain seems more intense and continues between 
meals. She has stopped breastfeeding her baby and has started her on formula instead. In addition to 
her previous symptoms, the pain has become a little more frequent and at times she is nauseous and 
does not want to eat. The only food that seems to help her condition is yogurt. She still does not 
show any signs of a change in stool colour or weight loss. 


Which of the following would be the most appropriate course of action? 


Select one: 
Stop omeprazole X 
Start ranitidine X 
Start domperidone X 


Start Y 
amitriptyline or Rose Wang (1D:113212) this answer is correct. Tricyclic antidepressants (TCAs) 
domperidone or prokinetics are recommended after a lack of response to a PPI in adults with 


potential dyspepsia. 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To consider characteristics for the differential diagnosis of dyspepsia, GERD and PUD. 


BACKGROUND: 


PPIs are the first-line option for adults with potential dyspepsia. However, after a lack of response to a PPI, 
the next recommended options are either tricyclic antidepressants (TCAs) or prokinetics. If there is still no 
response, the patient is recommended to consider psychotherapy. 


RATIONALE: 
Correct Answer: 


+ Start amitriptyline or domperidone - Tricyclic antidepressants (TCAs) or prokinetics are 
recommended after a lack of response to a PPI in adults with potential dyspepsia. 


Incorrect Answers: 


+ Stop omeprazole - Omeprazole has provided some symptom relief so it does not need to be stopped 
initially. 


+ Start ranitidine - Ranitidine is less likely to provide additional benefit to relieve dyspepsia symptoms. 


+ Start domperidone - Tricyclic antidepressants (TCAs) or prokinetics are recommended after a lack of 
response to a PPI in adults with potential dyspepsia. 


TAKEAWAY/KEY POINTS: 


PPIs are the first-line option for adults with potential dyspepsia followed by either tricyclic antidepressants or 
prokinetic agents and psychotherapy. 


REFERENCE: 


[1] Moayyedi PM, Lacy BE, Andrews CN, Enns RA, Howden CW, Vakil N. ACG and CAG Clinical Guideline: 
Management of Dyspepsia. Am J Gastroenterol. 2017 Jul;112(7):988-1013. 


The correct answer is: Start amitriptyline or domperidone 


MJ was started on domperidone to help alleviate her symptoms. All of the following are points she should be 
counselled on EXCEPT: 


Select one: 
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Headache is a potential adverse effect X 
lt may increase breast milk production * 


Domperidone can Y 


increase ferritin levels Rose Wang (ID:113212) this answer is correct. Domperidone is not 


associated with an increase in ferritin levels. 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD), & peptic ulcer diseases (PUD) 


LEARNING OBJECTIVE: 

To recognize what patients should be counselled on when starting domperidone for uninvestigated 
dyspepsia. 

BACKGROUND: 


Domperidone can be used to help alleviate symptoms of uninvestigated dyspepsia when the patient has not 
had relief/had little relief from proton pump inhibitors. Domperidone may increase breast milk production 
and can cause dry mouth and headaches. An alternative option in this population would be the use of 
tricyclic antidepressants. 


RATIONALE: 


Correct Answer: 


+ Domperidone can increase ferritin levels - Domperidone is not associated with an increase in 
ferritin levels. 


Incorrect Answers: 


+ Dry mouth is a potential adverse effect - This is an adverse reaction associated with domperidone 
use. 


+ Headache is a potential adverse effect - This is an adverse reaction associated with domperidone 
use. 


+ It may increase breast milk production - Domperidone may increase breast milk production. 


TAKEAWAY/KEY POINTS: 
Domperidone may increase breast milk production and can cause dry mouth and headaches. 


REFERENCE: 


[1] Domperidone. CPhA Monograph. Last revised: November 1, 2017. Accessed May 3, 2023. 
https://myrxtx.ca/search 


The correct answer is: Domperidone can increase ferritin levels 


Which of the following medications is LEAST likely to cause dyspepsia? 


Select one: 
Ibuprofen X 
Iron X 
Ceftriaxone Y : z E : E 
Rose Wang (1D:113212) this answer is correct. Ceftriaxone is administered 


intramuscularly or intravenously and is the least likely of these drugs to cause 
dyspepsia. 


Erythromycin % 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To identify medications that can cause symptoms of dyspepsia. 


BACKGROUND: 


When performing a patient assessment for dyspepsia, it is important to consider medications that are known 
to cause symptoms of dyspepsia. Common agents that may cause dyspepsia include acetylsalicylic acid 
(ASA), non-steroidal anti-inflammatory drugs (NSAIDs), antiplatelet agents, bisphosphonates, calcium 
channel blockers, metronidazole, opioids, iron, tetracycline, and erythromycin. 
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RATIONALE: 
Correct Answer: 


+ Ceftriaxone - Ceftriaxone is administered intramuscularly or intravenously and is the least likely of 
these drugs to cause dyspepsia. 


Incorrect Answers: 
+ Ibuprofen - NSAIDs including ibuprofen often cause dyspepsia. 
e Iron - An adverse effect of iron is dyspepsia. 


+ Erythromycin - A common adverse effect of erythromycin is dyspepsia. 


TAKEAWAY/KEY POINTS: 


Common agents that may cause dyspepsia include acetylsalicylic acid (ASA), non-steroidal anti-inflammatory 
drugs (NSAIDs), antiplatelet agents, bisphosphonates, calcium channel blockers, metronidazole, opioids, iron, 
tetracycline, and erythromycin. 


REFERENCE: 


[1] Pham CQD. Dyspepsia & peptic ulcer disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Ceftriaxone 


Mr. RR is a 45-year-old male patient has been on continuous PPI therapy for 10 weeks. While he was 
taking his medication, he did not have symptoms of dyspepsia or peptic ulcer disease. However, 1 
week after stopping the medication, he begins to feel signs and symptoms of post prandial stomach 
pain returning. He is reluctant to go for an endoscopy, however, he is willing to go if there are no 
other options. 


What would your approach be for Mr. RR? 


Select one: 
Continue another 4-week course of PPI therapy with a different agent X 
Consider dual therapy with PPI and H2 receptor antagonist X 
Recommend a test for Y 


H: pylori infection Rose Wang (ID:113212) this answer is correct. For treatment failure on 
PPIs, testing and treating of H.pylori is recommended. 


Persuade Mr. RR to go for an endoscopy as this is the best option for him X 


Marks for this submission: 1.00/1.00. 


TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 
To identify the correct management principles for patients with dyspepsia and PUD. 


BACKGROUND: 


For patients with uninvestigated dyspepsia and no symptoms requiring a referral, the recommended strategy 
is to test and treat for H. pylori. Testing via the urea breath test is recommended for patients under the age of 
60 years, while endoscopy is recommended for patients 60 years of age and older. 


RATIONALE: 
Correct Answer: 


+ Recommend a test for H. pylori infection - For treatment failure on PPIs, testing and treating of 
H.pylori is recommended. 


Incorrect Answers: 


+ Continue another 4-week course of PPI therapy with a different agent - Another 4-week course of 
therapy is unlikely to result in a cure. 


¢ Consider dual therapy with PPI and H2 receptor antagonist - If PPIs did not result in the cure of 
symptoms, continuing acid-reducing therapy is not likely to improve symptoms. 


+ Persuade Mr. RR to go for an endoscopy as this is the best option for him - If the patient does not 
have any red flag symptoms and is under age 60, an endoscopy is not usually necessary. 


TAKEAWAY/KEY POINTS: 
In patients with potential dyspepsia, a urea breath test is recommended for patients under age 60, while 


andneranu ie racarmmandad far natinnte AN ar aldar 


SHUVSLUPY 1 PCRs IVI PUUT vy VI VIUTI. 


REFERENCE: 


[1] Moayyedi PM, Lacy BE, Andrews CN, Enns RA, Howden CW, Vakil N. ACG and CAG Clinical Guideline: 
Management of Dyspepsia. Am J Gastroenterol. 2017 Jul;112(7):988-1013. 


The correct answer is: Recommend a test for H. pylori infection 


Question #: 19 


ID: 57749 Which of the following tests are usually used for initial diagnosis and test of cure for Helicobacter pylori 


Ed infection, but requires the use of radiopharmaceuticals? 
‚orrec! 


Y Flag question 


Select one: 
Urea Y E 3 A 3 z E B 
reinas Rose Wang (1D:113212) this answer is correct. Urea breath tests require the ingestion 


of urea labelled with carbon 13 or 14. 


Stool antigen test X 
Serologic test X 
Endoscopy with biopsy X 


Marks for this submission: 1.00/1.00. 
TOPIC: Dyspepsia, gastroesophageal reflux disease (GERD) & peptic ulcer disease (PUD) 


LEARNING OBJECTIVE: 


To differentiate investigations of Helicobacter pylori infection by the method of detection. 


BACKGROUND: 


It is important to investigate H. pylori as a potential cause of peptic ulcer disease and dyspepsia. There are 4 
methods of determining if H. pylori is the causative agent and they include endoscopy, serology, stool 
antigen testing and urea breath testing (UBT). Endoscopy is the gold standard but is not performed unless 
endoscopy is also being used for additional investigations as it is invasive. Serology may be used to detect H. 
pylori but is unable to differentiate between past and present infection as past infections leave markers that 
can be retained and test positive several years post infection. The stool antigen test is less sensitive but more 
specific than the UBT. Stool samples can be affected by the use of acid-suppressing therapies. The UBT is 
highly sensitive and specific and requires the use of radiolabelled carbon 13 and 14. Patients must 
discontinue antibiotics or bismuth 1 month before and discontinue proton pump inhibitors or H2 receptor 
antagonists 1 week prior to the test. 


RATIONALE: 
Correct Answer: 


+ Urea breath test - Urea breath tests require the ingestion of urea labelled with carbon 13 or 14. 


Incorrect Answers: 


+ Stool antigen test - This test does not require radiopharmaceuticals to detect the presence of 
antigens. 


+ Serologic test - This test does not require radiopharmaceuticals to detect the presence of H. pylori. 


+ Endoscopy with biopsy - Biopsy samples can detect H. pylori through histological examination or 
through a rapid urease enzyme tests. 


TAKEAWAY/KEY POINTS: 
The urea breath test is the only method of detecting H. pylori which requires the use of radiopharmaceuticals. 


REFERENCE: 


[1] Pham CQD. Dyspepsia and Peptic Ulcer Disease. In: RxTX. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Urea breath test 
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